FEC REPORT OF RECEIPTS r'-c%%?"f%%rsa
-t ] w L |
FORM 3 AND DISBURSEMENTS
, ' For An Authorized Committee ZBIU}L 13 AHAQCB l.lsle only
1 e s '
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type —q]_.(g FE4MS
COMMITTEE (ln fU") over the |in-es_ 1 SR NN o e .,
[RAB FOIR 1 CONGRESS COMMITTEE 1 10 (1 v w1 114 ey 1]
O RO N T VN T N T NN U NN N U WA SN A S U S SO N S N M SN R S O M N M N AR A AN AN
ADDRESS (wmber and street WFons WENTIVIRAL BILWVID ¢ v v v v v 1 a1y 1]
é Check if different [GAMPA LGN SECTUON ¢ 11 1 v 1]
; ifferen
e th iousl
i reggnpgg,w&uéc);l) ENC NG v a0 ] A [asinel-te |
5 ' CITY A STATE A ZIP CODE A
- 2. FEC IDENTIFICATION NUMBER ¥
? T e . STATE ¥ DISTRICT
! Cy ! 3. IS THIS M NEW U AMENDED
LR N S, S Y - ) N ;
1 fimec) REPORT N) OR A) Al 130]
%
- 4. TYPE OF REPORT (Choose One) )
G (b) 12-Day PRE-Election Report for the:
5 (@) Quarterly Reports: P
N L Primary (12p) %_:E General (12G) [J Runoff (12R)
ﬁ April 15 Quarterly Report (Q1)
G D Convention (12C) B Special (12S)
8 July 15 Quarterly Report (Q2)
. r);,,r——cmﬁ S YRR in the I
1 October 15 Ouarteriy Report (03) Election on h:z:;&sx:_ : il State of L £
2 January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special {30S)
Ej Termination Report (TER) pegiciet I8 }n-;-m iy I et ey in the i e’
Election on iy | rd P— State of | s

G MM 4

i) Yy vy}
through |0 bl 1504 2.0, 1.5

o

IHY‘ Fy ¥

5. Covering Period

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ~AE JA2 ( FZAJ!) RA B

\ M mij /o "ppsBy>® v"’f"tsv.
Signature of Treasurer _ Date o3 0 _ s1 120 1,
i Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use FEC FORM 3
I Only (Revised 02/2003) _l
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

CONMNMITTEE

Mnamah¢g‘

RAB  +or CONGRESS
) : Me"mM3:iD D imMm M /3o Dl 7EY vy vyY yE
Report Covering the Period: From: .b 21 10.) To: ﬁﬁ bt 13, 2 0.1 5 ;
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions T s TR T i Vo s k) TR ) s £ T s 1ia o u- '3 i :
(other than loans) (from Line 11(g)).... PR, .é_l,f.\om 0, OMOLD PR n'zenon.onlo -\oao
{b) Total Contribution Refunds PR AR Y FTTR TR R
(from Line 20(d)) .................................. O SO, N, WO S, SO SO OA) Qo D SO SO0, Oy . WU SO | S . Equro
(c) Net Contributions (other than loans) LR e A S A @ M
(subtract Line 6(b) from Line 6(a))...... S o O X P o I o W &)
7. Net Operating Expenditures
(@) Total Opérating Expénditures A R R SR S g e ™
. (from Line 17) ...................................... N n41nq 51, On o.«-». 9m__9_ 1 o AP n4znqxa on Om OEO
(b) Total Offsets to Operating LA e el e A N AR S S
Expenditures (from Line 14)................ PO, O S ,LQ,J,_\QEOMﬂ P U S T S ,‘0,,30?‘0
(c) Net Operating Expenditures : L’ O e T S
(subtract Line 7(b) from Line 7(a)}...... Bt A H_4'1,Lq,,o-.w Q,__.\ go
8. Cash on Hand at Close of LA
Reporting Period (from Line 27)................. nn
9. Debts and Obligations Owed TO
the Committee (ltemize all on A AL I B A L
Schedule C and/or Schedule D)................ U T S O &
10. Debts and Obligations Owed BY
the Committee (ltemize all on LA R A S s
Schedule C and/or Schedule D) ................ nrn 22,0 0,0 00

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO18
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DETAILED SUMMARY PAGE

.

" FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write .or Type Committee Name
PAR FOR CONGRESS (oMM UTTEE

MEMB s ED YD gy Y Ty Y PRI RE ERE R ER AR EALE:
Report Covering the Period: From: Oms O, I 20 .| ,,5 0, G 3Ktm.(2 ,z__4~=2 QJ\_ )
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than-loans) FROM:
(a) Individuals/Persons Other Than
Political Committees LRt~ S At el eient¥ Sl N e g e R
(i) ltemized (use Schedule A)........... o onn 1800 0,000 Lm0 2:0:.0,0.0,0
) W 3 E) i w ) Saamar'] =
(i) Unitemized........cccccovvienneviniennns

(iii) TOTAL of contributions A e ey
from individuals ......ccccoorieieeene > f e ,,Qmpm_ Q&,Q‘_n ():O
(o) Political Party Commiittees................. et O
(c) Other Political Committees R o o i e T g
(SUCh @S PACS) ...coeeuieeeremereirencannaennns PPN O P ,,O@O,D
12 113 Y ! ¥ 17 s o E'2 W L Ca ' 1} s g ST aaea)
(d) The Candidate.........ccooooeeeorevecrrrerene. pe it 9.0, 0,0 e e 50,00
(e) TOTAL CONTRIBUTIONS
(other than Ioans) g T \r“j LA A s TRl et S M '
(add Lines 11(a)(iii, (b), (c), and (d).. e 0.9, 0,00 .. 205000
12. TRANSFERS FROM OTHER e s T
AUTHORIZED COMMITTEES .......ooccc....o NN e o . O 00
13. LOANS: ,
(a) Made or Guaranteed by the e S e P i O i R e e S s
CANGIABE. ... ecrrrcererrsiorsrereceenreesaneane oamnoamnon 12..0,0 s n s 10w 00
. PR
(0) All Other Loans..........ooueerueeerenneerecens o o no_ﬁoro eonn noma 0,0,
(¢) TOTAL LOANS e e e
(add Lines 13(@) and (b))..........cco..... e O 00 a0 OO0
14. OFFSETS TO OPERATING
EXPENDITURES S TS T i s o g o S e
* (Refunds, Rebates, €1C.) ...occvvrrerecmrreneens o . 0070 o e e . O OO
15. OTHER RECEIPTS G S R R =
" (Dividends, Interest, etC.).......cocvrrierrierrnrans donmn s m O 0.0 b B e NOAORQH

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)

(Carry Total to Line 24, page 4)...........

G I YO . 2

AIL_QIRS_A OA_" On O

L

FESANO18

|
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursemen_ts

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

ey T
i
17. OPERATING EXPENDITURES.....rvrsrosccccern s 2%4:9,0,0,.0, 0 s ,A-,ﬁ O O o
18. TRANSFERS TO OTHER R e i i ey ey | e T e R N S S TS e
AUTHORIZED COMMITTEES ......orrereeeen. P o I P S A o S
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed g A R i i i
by the Candidate.................cooooorrore.. N 0,.\00 o e e ,OJ.\OO
(6) Of All Other Loans . ..oeeerresrosveceerro. e tea 0,00 P o I 154
(c) TOTAL LOAN REPAYMENTS Ed L'g = & U. w W E'l L ¥ W W Ei) ¥ W k] W W ki) )
(add Lines 19(a) and (b))...f.ceevreernnees F T . YOS SN, WP, U W 1 o;n qu Lo T, Fhemprdere ol AP sog) Ono
20. REFUNDS OF CONTRIBUTIONS TO:
* (a) Individuals/Persons Other i Gt B R T = R R S Ea e e e e e
Than Political Committees................. RN o J O Oﬂ B4 e s p e 0,00
(b) Political Party Committees.................. N S T Om 3"0 P R S Y S O/nono
(c) Other Political Committees R S e T P R L S TS TS S
(SUCh 88 PACS) corrveeeeoooeeeeveeeseoeoeeeorn e .00 e . O OD
(d) TOTAL CONTRIBUTION REFUNDS L R e e e T T
(add Lines 20(a), (b), and (C)).............. N I oA % i 20,0 O
1 . it a4 ef o k4 1) i ) e B’ ki g 2 e b4 - R4 H- ﬂo
21. OTHER DISBURSEMENTS ...c.orrvrr b amn 20,00 e O O
22. TOTAL DISBURSEMENTS N B S B Sl e SR L R R S
" (add Lines 17, 18, 19(c), 20(d), and 21) P> o 4,900,000 NN S O;Omoo
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .. eeeeeeeesesseseeesesees oo P O N X Y
24 TOTAL RECEIPTS THIS PERIOD (from Line: 16, PAGE 3).ecrerrrreseroeroersiomesoereoeeeesssesseneees et i 2 005, 0, 0.0
25. SUBTOTAL (add Line 23 and LINE 24) oo oceeeoooooeoeeeeoooeeoee oo e o o 2,05 0.0 0
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22)..mveeevvvveeeeeomeesesooesooeeeseeooosesessoo Aol %&Z&MO % mo,é,o
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Ty

(subtract Line 26 from Line 25)

KR

L

FESANO18

0
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{(check only one)

1ta Hﬂb l::lﬁc 11d
13a 13b 14 m15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RAD Fof CONGRESS (OMMITTEE

Full Name (Last, First, Middle Initial)

JASPAL

Mailing Address

AbA-2 SCHROENRORN ST .

¥

Date of Recel t
f.vt;;ﬁ‘.‘:i s B

City

NORTHRAIOGE

State Zip Code

CA q125.4

FEC ID number of contributing
federal political committee.

" = 2

{C}

L

Amount of Each Receipt this Period

W 1" s * % )4 el Cmian ¥ ey ¥ e

Name of Employer

Occupation

SELF - EMPLOYED

B, :-i-\ai O'\';.,.OJO EO "kg

i . (s} e

FEC 1D number of contributing
federal political committee.

hl-f-w e e )

ﬁ_.l_.a_us.:s_.c N

Name of Employer Qccupation
Receipt For: . Election Cycle-to-Date
Primary D General

Other (specify)

}

N A S ST

r.ﬂa:—rrmw T R A R

e S D B

Receipt For: . Election Cycle-to-Date
% Primary u General [ e e A e S Phans Sy S VE o8 oty o syt N
Other (specify) ! g, 0,0,0,0 0
Full Name (Last, First, Middle Initial)
B Date of Receipt
. Mailing Address carai Wi a ey HIV‘E
T - ST I g R R BT
City State Zip Code
f

Amount of Each Receipt this Period

N e W M W e

Full Name (Last, First, Middle Initial)

" Mailing Address

Chy

State Zip Code

Date of Receipt

WEM Y/ D RO ’v"i"v_r?‘i-:‘v:j

= o g

FEC ID number of contributing
federal political committee.

B TV e SN B

i > T

DR SRS S S U S Y-

Amount of Each Receipt this Period

W % £ o » W W -

Name of Employer Occupation PR T S T T I N
Receipt For: Election Cycle-to-Date
!.. Prlmary i._..;' General :;:s_;_i\;‘;-xzr_r—:‘gxa,zr;azngmﬂ
[_ | Other (specify) ' ]
o P B s
W ' ns ¥ v W ® [ umin " ey Vil

SUBTOTAL of Receipts This Page (optional)

O S S ) P e Pruspe gk o

TOTAL This Period {last page this line number only)

23 * W s ¥

AR

:LD 0.0, OO

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RAD FPOIX CONGRESS CoMMiTTEE

Full Name {(Last, First, Middle Initial) _
A. Date of Disbursement
Mailing Address 041 'o,2f ! 2.0.1..5]
Aol RIS LR 2 s
\F01S VENTURA RWD.
City State Zip Code Amount of Each Disbursement this Period
ENCAND CA ARk [ sy o
P of Disburs t e
quse T reemen DH O“ \ ! '&MM’I@J&?&E&M
Candidate Name -2
Category/
AEIAZ OZAJ |) RAB Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: CA District: 30
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
U\QA gXPEDlT\ON JNC . T , FEvsy | poorees
Mailing Address D 4—,-] 09 2015
Tosta e o e | = 2
17015 VENTURA BLWD . _
City State Zip Code Amount of Each Disbursement this Period
E\I.C/{ Mo GA q lglb ]'l(:r..'-:m'.:‘_;s:.-:.—;. e — Nl e o
Purpose of Disbursement S Y | 0.0.0.0
i SR WD, S 1 e Ol 0
FLYERS ¥ BROCWURES ﬁ 0 O,i(gj - o
Candidate Name =
Category/
peon2 (RAS) PAB Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
state: CA District: 3D
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mgl _;;0._. B R
Mailing Address —
City State Zip Code Amount of Each Disbursement this Period
! . g
Purpose of Disbursement ey ‘
]! S, R S, JONUG WO 15, S SO [ N 2% oS
- HomssZim
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)............c.c...

o AT iVl W S o e e et o

TOTAL This Period (last page this line number only)...............

s .

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE C (FEC Form 3)
LOANS  NO LpANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

.FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

SOOI DO 1+ WD 1 M 1 N0 ) 0N

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
1 Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
WM [ : g ; 91 P o o,
TERMS
Date Incurred Date Due Interest Rate Secured:
' Fnare IO weonavavareraa S wea v e S S s
M M ! o c Y ¥ Y ] £ 7 o o] ? A Y Y Y o f—i r..‘
P b et % ” " P e W /o (apr) — S
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount H T Y " St " St e g °1
City State ZIP Code Guaranteed
Outstanding: R LI, NS BN SRR SRR SN R, S
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S Gl W g 1 o W -4 &F H'.
City State ZIP Code Guaranteed
Outstanding: LM‘ 5 P Yment T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i "Iin S ek e Ve
City State ZIP Code Guaranteed . .
. Outstanding: e S e Porep o S Vs A e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T Cam e 5
City State ZIP Code Guaranteed
Outstanding: oo e asu e sl meces e Boroal o
SUBTOTALS This Period This Page (0ptional)........ccccovurueereeiiverieeeerenrveninnienes e sesseenenns >
B VRO SO G S W, T O o
] x ' il 2 ® 4 (" ™ 7 et
TOTALS This Period (last page in this in€ ORIy} ....ceciviierrcrnrc e e >
L T R L L UL NSy | | D e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) NONE

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page

of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

4
H
i

ki » ¥

H i )
(St E. FRUE, YN SRS SV SO O, SO

M 4 e

»

stocks, accounts receivable, cash on deposit, or other

[: No D Yes If yes, specify:

similar traditional collateral?

v e e 3

k.3 E, {jas

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name N Ml R b 2
e i e e e e - NV Yo
Mailing Address CRERTY - FOen g/ T
Date Incurred or Established
e 2 ™ =" e e
R Croy s YRy eywy
City State Zip Code Date Due e R
TR EE ERER TR LA RE A
A. Has loan been restructured? | No | | Yes If yes, date originally incurred .
B. If line of credit, Total
¥ ) Outstanding R A
Amount of this Draw:  §__~__ s et Ak ] Balance:
C. Are other parties secondarily liable for the debt incurred?
[[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, gocds, negotiable instruments, certificates of deposit, chattel papers, " L e et

k4 b3 P [,

Does the lender have a perfected security
interest in it? I__‘ No

r—| Yes

E. Are any future contributions or future receipts of interest income, pledged as
coliateral for the loan? [ | No [ ] Yes If yes, specify:

What is the estimated value?
R e e

£y

3 w5 C R e

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
TR LR &

p T, SR S W

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

Tﬁﬁ?ﬁ"

’ !’S'V'b

S B

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

l. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

IIl.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name o nra e\ B o - 7ol S Ca

Signature Title ) . e
FESAND18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE

OF

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
{check only one)

9
10

NAME OF COMMITTEE (In Full)

RAR ¥For (ONGRESS

CONMMITTEE

USA EXPEDITION INC -

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

ReENT

Mailing Address

Fols vermea Guwd .

Amount Incurred This Period

City State Zip Code
ENUND CA AR\ b
Outstanding Balance Beginning This Period
NP X o

Payment This Period

Outstanding Balance at Close of This Period

) WH (] o W 33 & W

T

e 20 0.0, 0, 0,0

N 53 s AR W (g 1 ) L3 W ] S s (] W
A, L WL .| Pl . VY 5, Og,a_ono 4 A, G )

Lol JMB.{}‘Q__%MM 3

£ E]

0.0 0

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address:

City State

Zip Code

Outstanding Balance Beginning This Period

1 7 e v W WM N W

B, | O S W " S | Poeened ¥,

i)

£

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

=

X

¥

i

'

a,

e

W

25 R ISR

M

T T —

7 £ ™ 2% 2 t'n ¥ %) £

el 8, B o £y

i

— 4 th s W s W v E3

.y R

S U o DT, WY W

L TN B \ W |

i, : n B oy 7 £, cx A a5

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
2 & s s '3 W s W 7 .
LV S -~ S| | 3 Y S S — Y
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
£ N T S | § R gt 0 2. ¥ W) B S ;] - G £ A% B L ¥;1 I - B e K e S
1) SUBTOTALS This Period This Page {optional) ......c.cceciveieenenirienrinisnnesininesresessesseseseennas > B O - o
- £ L) I L L4 T Ll W * W
2) TOTALS This Period (1ast page this liNe NUMDEr 0Ny} ....oowereerscrssmessresesemessresereees > et 350,00, 0,0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......cccceerieenvcrennenenne > PR S-S A -V N moﬂ o
4) ADD 2j and 3) and carry forward to appropriate line of Summary Page (last page only) > P S ) %&&Q&—Q&Qﬁu O O

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)




FEC FORM 3Z (File with Form 3) NOT APPULICAR £

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:

PO o LD 1 i D 0 N

From: To:

l’(h"’k—?ﬁq s Av“"rr'\rx"‘vﬂfv':? g’ﬁ*ﬁ? i "U"{{-n“] ; Y WNSSYTEY
) ; i

b . et | bomtd] | it

@ (v)
Line No. 11(a) Line No. 11(b)
Committee Name Tot.al Contributions From Total Cor_1t_ribu1ions
Indiv./Persons Other Than| From Palitical Party
Political Committees Committees
Column Total Last Page Only
() (d) (€ 0] (@ 0]
Line No. 11(c) Line No. 11(d) Line No. 11(g) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
0] [0} * O m n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
(0) {
: P) (@ 0 {s) ®
Total‘-c’(‘)‘;r:“g'eggﬁems Line No. 19(b) Line No. 18(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
(u) ] (w) (x) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of QOwed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18

FEC Form 3Z (Revised 02/2003)




:JAZ (RAJI) RAB
015 Ventura Bivd.
impaign section

)|

I

u.s. POSTAGE
ENC!NO CA

JUL 08 15
AMOUNT

$5.09

'00103951-22

cino, CA 91316 :’:&Ts‘g&%‘s
§ 7015 Ob40 0OOOD O4k9 7827

>

0

7

1

3

0] -

5 -

@ .

8 d FEDERAL ELECTION COMMISSION
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